" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE FRENCH HEN, INC.

:DOCUMENT # P97000057880

Principal Place of Business

596 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
us

Mailing Address

596 INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
us

2. Principal Place of Business

890 indien E.nc.'&.:s Roul

3. Mailing Address
5L, .hdt;bf\ R.QCJLS R.OQC(

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90147 020 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number  §G-3457998 Applied For
Bellea.~ BloFs = RQelleatr QUufEs o ] Not Applicable
;IDBT? o Ci;mré ;p?’ o COUSWS 5. Certificate of Status Desired dJ ?ese‘gg lﬁg}d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . s i N - =+ - Name - - T aTae = - ’ - -
MACPHERSON, GILBERT P P.A. < ] lEdEQ‘&(’P VY\NO Qbf'?‘é 1 =
ee ress . X NU e 15 NOt fCceptable) =
1022 DREW St R C Lt B ) o0
CLEARWATER FL 34625
Zip C

v Qlearwater

FL

KL DT TN

SIGNATURE _{ D‘?@tn

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

o~

¢)5 /s

/

SiMppd OIMagislarer applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P o O vetete TITLE [Jchange [ Additien
NESE BOLLEA, LINDA NAME

swheer Aporess | 130 WILLADEL DRIVE STREET ADDRESS

GITY-ST-2IP BELLEAIR FL 34616 CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pekete TIME [ Change [ Addition
CNAME - e e o - = - e e e - NAME - =~ | e — e a - [
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS' . STREET ADDRESS

CITY-ST-ZIP o “ CITY-§T-2IP ,

Tme [ Detete e O Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not

stee empowered to
address, with all ot

ike emmpowered.

! quality for the exemption stated in Section 119.07(3)()), Florida Statutes. { further cerify that the information
| report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

IAME OF SIGNING OFFICER OR DIRECTOR

L/
11=¢97

Daytima Phona #

3

CR2E034 {10/00)



